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ABSTRAK 
 
Althafi Assyifani, R0314062. ASUHAN KEBIDANAN BERKELANJUTAN 
PADA NY. S UMUR 27 TAHUN DI WILAYAH PUSKESMAS 
GAMBIRSARI SURAKARTA. Program Studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret Surakarta. 
 
Ruang Lingkup: Asuhan berkelanjutan pada Ny. S meliputi asuhan kehamilan, 
bersalin, nifas, neonatus dan Keluarga Berencana, dikategorikan normal setelah 
dilakukan pengkajian dan pemeriksaan. Diagnosa kebidanan didapatkan pada 
awal pengkajian adalah asuhan kebidanan ibu hamil normal trimester III pada Ny. 
S G2P1A0 umur kehamilan 36
+1
 minggu, normal. Perencanaan dilakukan sesuai 
dengan tujuan asuhan tiap kunjungan. 
Pelaksanaan: pelaksanaan menggunakan observasional deskriptif dengan asuhan 
kebidanan menurut tujuh langkah Varney, data perkembangannya menggunakan 
SOAP. Asuhan komprehensif dilakukan sebanyak 14 kali kunjungan, hamil 
sebanyak 2 kali, persalinan 1 kali, nifas 4 kali, neonatus 5 kali dan Keluarga 
Berencana 2 kali kunjungan. 
Evaluasi: setelah dilakukan asuhan pada Ny. S didapatkan hasil kondisi Ny. S 
adalah hamil normal, persalinan dengan induksi, nifas normal, bayi Ny. S normal 
dan Ny. S menggunakan KB suntik 3 bulan. 
Kesimpulan: asuhan kebidanan berkelanjutan pada Ny. S terdapat kesenjangan 
pada asuhan persalinan yaitu induksi yang tidak sesuai dengan indikasi, VT lebih 
dari 4 jam, dan bayi tidak dilakukan IMD. 
 
Kata Kunci: Asuhan kebidanan, Berkelanjutan 
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ABSTRACT 
 
 
Althafi Assyifani, R0314062. CONTINUOUS MIDWIFERY CARE ON Mrs. 
S AGED 27 YEAR OLD IN THE WORK AREA OF COMMUNITY 
HEALTH CENTER OF GAMBIRSARI, SURAKARTA. Final Project: The 
Study Program of Diploma III in Midwifery Science, the Faculty of Medicine, 
Sebelas Maret University 2017 
 
Scope: The continuity of care on Mrs. S included gestational care, maternal 
delivery care, postpartum care, neonatal care, and family planning care. They 
were categorized as normal ones following the examination and assessment. The 
preliminary diagnosis obtained at the beginning of assessment was continuous 
midwifery care of trimester III of normal gestation on Mrs. S G2P1A0with the 
gestational age of 36
+1
weeks. The care planning was done in accordance with the 
purpose of each visit. 
Implementation: The implementation of the COC used the descriptive 
observational method according to Varney’s seven steps, while the development 
data used the SOAP. The comprehensive COC was performed for 14 visits: 
gestational visit for two times, maternal delivery visit for one time, postpartum 
visit for four times, neonatal visit for five times, and family planning visit for two 
times. 
Evaluation: The results of the COC were as follows: The gestation was normal; 
the maternal delivery was done with induction, the postpartum was normal, the 
neonate was normal, and Mrs. S chose the three-month injection contraception 
family planning. 
Conclusion: Gaps were found in the maternal delivery period, namely: the 
induction performed was not in accordance with the indication, the VT was 
performed after more than four hours, and the early initiation of breastfeeding was 
not performed. 
 
Keywords: Midwifery care, Continuous 
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